In the absence of a determinate decision procedure the most common method for making decisions in cases where moral principles conflict is the much maligned method of casuistry, developed so exhaustively by both the Jewish and the Roman Catholic religions, also adopted by Kant, and also (in a way) by the British legal system. Essentially the method, whose objective is the application of accepted moral principles to specific circumstances in which these principles conflict, requires the careful separation ofthe moral principles relevant to a particular case, comparison with clearer or "paradigm" cases determined by each of the principles, and an attempt to settle the difficult case as coherently as possible with the existing pattern. Though the methods of casuistry have far more value than the common prejorative use of the term indicates, they are, none the less, radically limited so far as determining or questioning what those basic principles and their relative importance should be.
Needs and Opportunities in Rehabilitation
The time is now: education and organisation of services DAPHNE GLOAG At one rehabilitation centre I visited a group of medical students, interested and concerned young people, were having their introduction to rehabilitation-the only half day devoted to the subject in the entire course. Few medical schools do more than this formally. The subject is assumed also to be part of general clinical teaching, but may not amount to much. But while many workers are urging more initial teaching of rehabilitation and subsequent training, the concept and practice of rehabilitation are coming in for increasing criticism from disabled people. Finkelstein, for example, has argued that rehabilitation should not exist as a separate medical discipline: to start with, it should be a normal part of good medical practice; but beyond this, for the more social issues, medicine is a bad base from which to approach a disabled person's problems. ' I return later to these arguments, but the first point-that rehabilitation should be an integral part of good medicine in general-would be widely accepted, though it is usefully treated also as a specialist subject. One of the strongest convictions I have formed while working on this series is that rehabilitation needs to be a philosophy permeating many branches of medicine: a habit of looking for the strengths and weaknesses in a person's functioning and helping him to develop the best possible level of functioning British MedicalJournal, London WC1H 9JR DAPHNE GLOAG, MA, staff editor physically, mentally, and socially-and to work out the best possible way of life, assisted by whatever high powered and simple aids are needed and acceptable. Many of the actions that flow from this are clearly outside the scope of medical and even paramedical services; but within ordinary medical practice there should-be not only the vision of how things might be better for an individual patient but also some of the activities (or initiation or at least knowledge of activities) that are needed to make them so. For visions to become real motivation of patients and relatives and of other workers is central. In theory, with this kind of orientation, many powerful changes could happen here and now, without waiting for the millennium of increased resources-much though these are needed too. Staff who are rehabilitation minded will develop different approaches to patients and families and will devise often informal-ways of getting things done where full fledged facilities are not available. But this will happen widely only when rehabilitation, as an attitude, a strategy, and a commitment-wider than physical medicine-is part of the philosophy of medical teaching right from the start.
Education and training UNDERGRADUATE TEACHING "No one ever suggested to us," said a young doctor, "that all those patients with strokes filling the wards might have something done for them." Undergraduate teaching in the United Kingdom, according to a Council of Europe report, is said to deal with the philosophy and process of rehabilitation, both in theory and in practice, with compulsory examination in the subject.2 This may be the ideal but, it has been said to me, it is not the reality-the rehabilitation content in the various subjects is submerged in acute medicine with its emphasis on diagnosis and treatment.
This report urges interdisciplinary teaching, seeing the "compartmentalised" structure of much medical teaching as an obstacle to effective teaching of rehabilitation.2 But Blaxter makes several recommendations that do not depend on any restructuring of medical education. Arguing for rehabilitation both as a specialised subject and also as an integral part of other specialties, she emphasises that it should be treated "in a much more scientific and sophisticated way" within specialties, but also giving regard to sickness and disability "as social as well as clinical facts."
The University of Southampton Medical School is now trying a different focus for its two and a half days' formal introduction to the subject. Instead If a woman with Raynaud's disease starts taking the contraceptive pill and her symptoms are not aggravated in any way, is it safe to continue taking the pill?
In the study of the Royal College of General Practitioners the incidence of Raynaud's syndrome was three times greater in users of the combined pill as compared with controls, and the difference was statistically significant.' It was concluded that oral contraceptives may have an action on the walls of small vessels, perhaps enhancing neurovascular sensitivity. Hence if the patient's symptoms had begun for the first time when taking oral contraceptive, or appeared to be aggravated, an alternative method should be suggested. Since this patient's symptoms seem unrelated to treatment, however, she could continue taking a modern low oestrogen (less than 50 itg) combined pill. It would be important to establish that the condition was not Raynaud's syndrome secondary to an underlying disorder. The differential diagnosis is described in standard textbooks. 2 If, for example, her symptoms were related to occlusive arterial disease pills containing oestrogen should be avoided. The same would apply in the rare severe cases of primary Raynaud's disease where there are early ischaemic changes in the skin of the digits and nails. This patient should be warned to stop taking the pill were such changes to occur, to protect her hands from the.cold and, if relevant, to stop smoking.-JOHN GUILLEBAUD, senior lecturer in gynaecology, London.
